In the present study we evaluated the impact of a program of psychosocial intervention (PSI) on the immunological status and the clinical management of a group of asthmatic children of an island population in Venezuela. We studied a total of 35 asthmatic children who belonged to either a PSI group (19 patients) or a control group (16 patients), both of which received conventional antiasthmatic treatment. The PSI group received, in addition, a 6-month psychosocial intervention program which included relaxation, guided imagery, and self-esteem workshops. During the PSI period, the number of asthmatic episodes and the use of bronchodilator medication were significantly reduced, and pulmonary function was significantly improved, compared to the 6 months before intervention. There was also a significant reduction in the specific IgE responses against the most important allergen in these children, the intestinal parasite Ascaris lumbricoides. PSI resulted in a significant increase of NK cells, an augmented expression of the T-cell receptor for IL-2, and a significant decrease of leukocytes with low affinity receptors for IgE. In fact, these surface markers became similar to those of nonasthmatic children from both Coche Island and the mainland. None of these clinical or immunological changes were seen in the control group of asthmatics who did not undergo PSI. These results are consistent with the possibility that PSI induces immunological alterations that are responsible for the clinical and physiological improvements observed in the study group.
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INTRODUCTION
Despite great advances in the pharmacologic treatment of asthma, the prevalence, severity, and mortality rates for this illness have increased in the past 20 years (Seaton, Godde, & Brown, 1994) . Asthma is a chronic debilitating disease, characterized by inflamed and reversibly constricted airways (Kay, 1991) , that occurs in genetically predisposed individuals (Cookson & Hopkin, 1988) . Episodes of asthma may be triggered by a number of factors, including infection, dry and/or cold air, exercise, and exposure to allergens or other airway irritants, as well as intestinal parasitic infections (NHLBI/WHO, 1995; Lynch, Hagel, Pérez, DiPrisco, Alvarez, & Rojas, 1992 ).
An important component of asthma is the stimulation of IgE responses by environmental allergens, sensitization of mast cells by this antibody, and then degranulation of these cells (Burrows, Martínez, Halonen, Barbee, & Cline, 1989) . This results in the release of vasoactive and bronchoconstrictive amines and leucotrienes which attract inflammatory cells such as eosinophils and macrophages (Lee, 1992) . Most allergen-specific CD4ϩ helper T cells exhibit a Th2 phenotype (Parronchi, Macchia, 
